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10. Parricide
charles p. ewing

As a boy, L. assaulted a hitchhiker and then urinated on him. As an
adult, the 200-pound, alcohol and drug abuser routinely carried a pistol, stabbed and shot at his father, and terrorized his neighbors. For
years, L. beat his wife. When she finally left him, he convinced a court
to give him custody of their four children
For the next four years, L. kept the children in an isolated trailer
with no electricity, no phone, and no running water, allowing them out
only to go to school. Inside the mobile home, L. beat the children with
rubber hoses and two-by-fours, and punched, slapped, and kicked
them. While drunk he would line the children up against the wall and
ring their heads with gunfire.
L.’s reign of terror ended when his two older children, sons 15 and
12, shot him in the head with a deer rifle while he slept. Criminal
charges against both boys were ultimately dismissed.
Sixteen-year-old J. had never been in trouble. An above-average student and member of the high school swim team, he was a Boy Scout
and active member of his church. At the same time, however, J. was
suffering from major depression, a learning disability, and chronic feelings of inferiority. After receiving disappointing scores on college
admission tests and an “F” on a Spanish quiz, J. snapped.
Initially intent upon killing himself, J. instead turned his rage outward
and used the family’s .22-caliber rifle to shoot and kill both his parents.
Charged with murder, J. was found not guilty by reason of insanity.
G. had been in trouble on and off since he was 6, when he started riding
his bicycle in front of cars and throwing objects at passing drivers. By
age 11, he was banned from most nearby stores because of his shoplift181
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ing. In junior high school, he was suspended for fighting and stealing.
In high school, he was suspended for carrying a knife and gun to
school.
Though eventually admitted to a school for troubled youth, G. continued to act out. He ran away from home, stole cars, continued
shoplifting, and fraudulently used a credit card belonging to a family
friend. While arguing with a peer, G. shoved the boy to the ground and
fractured his skull. As the boy lay unconscious, G. continued to assault
him.
Eventually, at age 15, G. broke into his grandparents’ home, stole a
gun, and then shot and killed his mother, father, and 11-year-old sister.
At trial, G. claimed that the killings were the result of years of physical and psychological abuse and long-term use of Ritalin, a hyperactivity medication. G. was convicted of three counts of first-degree
murder, and sentenced to life in prison without parole.
By the time they were 17 and 15 years old, brothers B. and D. had
abused drugs and alcohol, shaved their heads, affiliated themselves
with Neo-Nazis, and repeatedly threatened their parents. The two
boys, both of whom stood more than 6 feet tall, had also tattooed their
foreheads. One boy’s tattoo read “Seig Heil” and the other “Berserker.”
The boys’ distraught mother contacted mental health professionals
and even called the Anti-Defamation League in an attempt to cope
with her sons’ increasingly threatening behavior. Her efforts were to no
avail, however, as ultimately the brothers’ rage became homicidal.
Together B. and D. used a knife, a baseball bat, and the handle of a
pickax to brutally stab and bludgeon their mother, father, and 11-yearold brother. Charged with three counts of murder, B. and D. each
pleaded guilty and was sentenced to life in prison without parole.
M. was 16 years old when he, too, bludgeoned and stabbed both his
parents to death. Adopted by an older, wealthy, and childless couple
when he was 4 days old, M. had for years been showered with attention and material belongings.
Though M. initially blamed his parents’ deaths on his father’s business partner, he later confessed to police, telling them he set an alarm
clock for 5:35 A.M., got up, stripped off his clothing, crept naked into his
mother’s bedroom, beat her with a barbell and slashed her throat, and
then went to another room, where he did the same to his sleeping
father.
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Police officers also said M. told them he was tired of driving his parents’ old Lincoln and wanted a newer and fancier vehicle. Witnesses
later testified that prior to killing his parents, M. casually told them he
could have any car he chose if his parents were dead. Moreover, other
witnesses said that shortly after his father died, M. bragged about his
inheritance and promised to take them to a rock concert in a limousine.
M. was convicted of two counts of murder and sentenced to 50 years
to life in prison.
The media-inspired stereotype of murder is that of “the innocent victim shot, stabbed, strangled or beaten to death by a total stranger – a
rapist, robber, serial killer, or even mass murderer, who is drugged,
deranged, sociopathic or some combination of all three” (Ewing, 1997,
p. 6). While this stereotype is not entirely without foundation, at least
in the United States nearly half of all homicide victims are related to or
acquainted with their killers (U. S. Department of Justice, 1994).
In fact, recent U. S. Justice Department statistics indicate that
approximately 16% of those slain in the United States are killed by family members and nearly 12% of these intrafamilial homicides are parricides – children killing their parents (U.S. Bureau of Justice Statistics,
1994).
Parricide, the killing of one’s parent or parents, is a relatively rare
but psychologically intriguing and socially troubling form of interpersonal violence. Though often regarded as the most dreadful crime, in
many ways parricide is perhaps the most understandable of all forms
of homicide.
The Incidence of Parricide
The true incidence of parricide is unknown, but each year in the United
States, more than 300 parents are killed by their children (Heide, 1992;
Ewing, 1997). Annually, since 1976, between 1.5 and 2.5% of all U.S.
homicides have been parricides (see Mones, 1991; Federal Bureau of
Investigation, 1995). Data compiled annually by the U.S. Federal
Bureau of Investigation (FBI) suggest that among those arrested for
murder or nonnegligent homicide, approximately 1% have killed their
fathers, while a slightly smaller percentage have killed their mothers
(Federal Bureau of Investigation, 1995).
Among intrafamilial homicides, parricides are much more common.
A recent government study of urban homicides in the United States
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found that 11.7% of intrafamilial homicides involved one or more offspring killing a parent (U. S. Department of Justice, 1994).
Perpetrators and Their Victims
The anecdotal and limited empirical research on parricide suggests
that most perpetrators are juveniles (see Ewing, 1990a; Mones, 1991;
Heide, 1992; Dutton & Yamini, 1995). Generally available FBI data
include arrestees of all ages, so it impossible to determine from those
data how many parricide offenders are adults as opposed to juveniles.
Nor do such data reveal anything about the victims or the circumstances of these killings.
However, Heide (1992) has analyzed an expanded FBI database,
known as the Supplementary Homicide Report (SHR), for a 10-year
period. Her analysis of SHR data for the decade between 1977 and 1986
provided a number of statistical insights about the nature of parricide
in the United States. Heide found that (1) the murdered parents and
stepparents were “typically white and non-Hispanic” (p. 3); (2) on
average, these victims tended to be in their late 40s and 50s; (3) stepparent victims were younger than biological parent victims; (4) the
majority of the perpetrators were white, non-Hispanic males; (5) more
than 70% of those who killed fathers, stepfathers, or stepmothers were
younger than 30; and (6) close to 70% of those who killed mothers were
between 20 and 50.
Heide also found that among parricide victims, “15 percent of mothers, 25 percent of fathers, 30 percent of stepmothers, and 34 percent of
stepfathers were killed by sons and daughters under 18” (p. 3).
Although this analysis suggests that the percentage of parricides
committed by juveniles is relatively low (i.e., 15 to 34% depending
upon the relationship between victim and perpetrator), it is still significantly higher than the percentage of all criminal homicides committed
by juveniles. In recent years, roughly 10% of all criminal homicides in
the United States have been committed by youngsters under the age of
18 (Ewing, 1990b, 1997).
Parricide as a Response to Child Abuse
Parricide has not been the subject of much, if any, systematic research
(see Rowley et al., 1987; Ewing, 1990a, 1997). Most of the professional
literature on the subject is comprised of case studies and limited analyses of small samples of convenience – generally cases in which the per-
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petrators were evaluated and/or treated by the author, who is usually
a mental health professional (see, e.g., Maas et al., 1984; Chamberlain,
1986; Benedek & Cornell, 1989; Newhill, 1991; James, 1994). Though
few in number, however, most of these reports emphasize a common
theme: “Youngsters who kill a parent have generally been severely victimized by that parent” (Ewing, 1990a).
For example, Sadoff (1971), a psychiatrist who has evaluated and
treated many young parricide offenders, has concluded that “a bizarre
neurotic relationship exists between the victim and his assassin in
which the parent-victim mistreats the child excessively and pushes him
to the point of explosive violence” (p. 68). Similarly, Tanay (1976), a
psychiatrist who coined the term reactive parricide, regards the killing of
a parent as generally a reaction to overwhelming abuse: “A last resort
effort to protect the psychic integrity of the perpetrator threatened with
psychic disintegration” (p. 76).
Mones, an attorney, who has not only reviewed this body of literature but represented dozens of children charged with killing their parents, has concluded that most of these youngsters have been severely
abused by the parent(s) they have killed. He has provided the following profile of adolescent parricide offenders:
[T]hey are raised in homes where chaos and persecution are the order of the
day. These children exist on the extreme end of the child abuse spectrum, most
being victims of what I call “poly-abuse.” Not only have they typically been
physically, mentally, and often sexually abused since they were very young
(oftentimes since infancy), but they have witnessed the repeated abuse of other
family members as well. (Mones, 1991, p. 12)

Heide, who has studied the phenomenon of parricide both clinically
and statistically, concurs with Mones. Although she notes that some
young parricide offenders are severely mentally ill and/or dangerously antisocial, she reports that:
The severely abused child is the most frequently encountered type of adolescent parricide offender … In-depth portraits of such youths have frequently
shown that they killed because they could no longer tolerate conditions at
home. These children, typically adolescents, were psychologically abused by
one or both parents and often witnessed or suffered physical, sexual, and verbal abuse as well. (Heide, 1992, p. 6)

Other Possible Risk Factors
In her own study of juvenile killers, Heide (1992) conducted an indepth analysis of seven cases of parricide. Six of these perpetrators
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were boys. All were white and ranged in age from 12 to 17 years. These
seven offenders killed six fathers, three mothers, and one brother. All of
the killings were committed by firearms – guns that Heide described as
“readily available” to the young perpetrators (p. 36).
Six of the seven youthful parricide offenders studied by Heide had
been abused by their parents, five severely. The single female offender
had been both sexually abused and forcibly raped by her father. All six
abuse cases also involved evidence of “confirmed alcoholism or heavy
drinking in the home” (p. 37).
After reviewing her own study and the reports of others, Heide
(1992) identified 12 characteristics associated with adolescents who kill
their parents:
1. A pattern of violence in the family.
2. Failed efforts by the adolescents to get help.
3. Failed efforts by the adolescents to escape from the family situation.
4. Isolation and fewer social outlets among these adolescents.
5. A family situation that became increasingly intolerable.
6. Increasing feelings of helplessness on the part of these adolescents.
7. Inability to cope with increasing stress, leading to a loss of selfcontrol.
8. Adolescents with little if any prior involvement with the criminal
justice system.
9. Ready availability of a gun as a major factor in the homicide.
10. Alcohol abuse and/or alcoholism in the home.
11. Evidence that adolescent offender may have been in a dissociative state at or near the time of the killing.
12. Evidence that the adolescent offender and other family members
felt relieved by the victim’s death.
Parricide as a Family Conspiracy
Heide is not the first to observe that in many cases, adolescent perpetrators and their family members feel relieved by the victim’s death.
Many years earlier, Tanay (1973) concluded that many parricides are
“adaptive” and represent a “family integrating experience” (p. 273). As
he explained:
The statement that a parent killing may be adaptive has a blasphemous quality.
In a number of cases such a conclusion has forced itself upon me, not only by
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the history that preceded the killing but also by the consequences which the
slaying had upon the life of the perpetrator and the entire family (Tanay, 1973,
p. 273).

In a similar vein, Sargent (1962), Ewing (1990a), and others have
observed what has been called a “family conspiracy” in some cases of
parricide. In an early article on this issue, Sargent speculated that
“sometimes the child who kills is acting as the unwitting lethal agent of
an adult (usually a parent) who unconsciously prompts the child so
that he can vicariously enjoy the benefits of the act” (p. 35). Sargent
cited numerous cases in support of this hypothesis, including one in
which an 8-year-old shot and killed his abusive father after the boy’s
mother expressed a wish that the father would die.
Ewing (1990b) later cited two such cases. In the first, a 16-year-old
initially refused his mother’s request to kill his abusive father, but shot
the man to death when the mother threatened to kill herself unless the
boy killed his father. In the second case, a 17-year-old was told by his
mother that she would pay $50 to have her abusive husband, the boy’s
stepfather, killed. The boy conveyed his mother’s “offer” to a friend
who communicated it on to another youth, who took the offer seriously, and killed the man. The 17-year-old, his mother, and the shooter
all pleaded guilty to various homicide charges.
Ewing (1990a) also noted that: “Even where there is no `conspiracy,’
explicit or implicit, between parent and child, the killing of one parent
to protect the other parent is not an uncommon scenario in juvenile
parricide” (p. 37). Ewing cited two cases as examples.
In the first, a 3-year-old observed his drunken father beating his
mother and threatening her with a pistol. When the man laid the pistol
down, the boy grabbed it and shot him to death. Later the child told
authorities: “I killed him. Now he’s dead. If he would have hit my
mother, I would have shot him again” (Ewing, 1990b, p. 112).
In the second case, a 15-year-old shot and killed his stepfather, who
had been abusing the boy’s mother for 14 years. Immediately prior to
the killing, the man had slammed the boy’s mother into a metal door.
The teenager grabbed a gun, shot the man, and then chased him before
shooting him at least three more times.
Occasionally, as in the case of L. described earlier, “family conspiracy” parricides involve siblings rather than parents. As Ewing (1997)
observed, “When juveniles conspire with siblings to kill their fathers,
the family dynamics generally seem to fit the typical patricidal pattern
of paternal abuse” (p. 106). Ewing (1990a) describes a case in which
three brothers – aged 15, 13, and 10 – conspired to kill their father who
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forced them to live in squalid conditions and treated them with
“extreme cruelty” (p. 38).

Mental Illness and Parricide
Given its source (i.e., mental health professionals who had evaluated
and treated perpetrators), much of the early literature appeared to
emphasize mental illness as a factor in many parricides, especially
those committed by juveniles (see Rowley et al., 1987). While juveniles
who kill their abusive parents often suffer from emotional problems
secondary to the abuse they have suffered, most are not seriously mentally ill. Nor are these youngsters usually antisocial or conduct disordered, as are many juveniles who kill outside the family (see, generally,
Ewing, 1990a; Heide, 1999).
Indeed, many youngsters who kill their abusive parents might best
be described to be “good kids.” For the most part, they tend to be conforming, perform adequately academically, stay out of trouble, and
give little or no evidence of psychopathology. Their homicidal acts do
not appear to result from mental illness or personality disorder, but
rather in response to the brutal abuse they have endured at the hands
of those they kill.
Still, a small percentage of parricide perpetrators do appear to fit
into other classifications. For example, Heide (1992) has identified
two other types of parricide offender: the “severely mentally ill” and
“dangerously antisocial” (pp. 7–11). Maloney (1994), a psychologist
who has examined many parricide perpetrators, refers to similar subtypes as “psychotic offenders” and “psychopathic parricides” (p. 22).
More recently, Weisman and Sharma (1997) studied the records of 64
individuals charged with murdering or attempting to murder their
parents, and found that 40% were adjudged not guilty by reason of
insanity.
Nevertheless, although much of the early literature on parricide
emphasized the seriously mentally ill offender, only a rather small percentage of juveniles who kill their parents are, in fact, psychotic or otherwise seriously disturbed. For example, among the seven parricidal
youths discussed by Heide, only one fit her profile of the “severely
mentally ill child.”
In most of the cases fitting this “severely mentally ill” profile, the
perpetrator has an extensive history of psychiatric impairment and
treatment. As Maloney reports:
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First, these individuals almost always have a previous history of treatment for
a serious mental disturbance. The history is usually corroborated by formal
reports from mental health professionals, psychiatric hospitals or the like.
Second, they are psychotic at the time of the offense … Third these individuals
are usually overtly delusional at the time of the killing of their parents … A
fourth characteristic of these homicides is that the act of killing, itself, is bizarre.
(Maloney, 1994, p. 21)

J. – a patricide offender in his late 20s – fits this pattern well. J. killed
his father and was psychologically evaluated by Maloney (1994).
According to Maloney, J. had been treated for a psychotic episode after
his high school graduation but had experienced “serious psychological
problems before that time” (p. 20). J. also has a history of substance
abuse, including use of marijuana, LSD, PCP, cocaine, and alcohol.
Although he eventually graduated from college, J. was never able to
support himself independently, and was living with his father at the
time of the killing.
In explaining the killing of his father, J. first gave Maloney a lengthy,
rambling, and disorganized narrative. J. said he believed that his father
was “a great evil for living with me so long and lying to me and hiding
my goodness from other people” (p. 21). He added that after his father
ignored J.’s request to commit suicide, “I went and got a knife and cut
his head three-quarters off and cut a cross on his back…” (p. 21).
Heide (1992) described a similar case in which one of the parricide
offenders she examined was also clearly psychotic at the time of the
killing. Nineteen-year-old “Jonathan” stabbed his mother 40 times, slit
her throat, and tried to slice off her left hand “to demonstrate his allegiance to Satan” (p. 8). Examining mental health professionals concluded that this young man was extremely delusional, suffered from
paranoid schizophrenia, and acted in response to command hallucinations directing him to murder his mother.
In most cases involving psychotic or otherwise seriously disturbed
perpetrators, there is often clear evidence of mental illness prior to the
parricide (see, e.g., Weisman and Sharma, 1997). Moreover, in some
cases, even when parricide perpetrators have been identified as psychotic or seriously mentally ill, they have no recorded history of serious mental illness prior to the parricide, and the diagnosis is made only
after the killing.
This does not necessarily mean that the posthomicidal diagnoses in
these cases are inaccurate. In many instances, it may be that the perpetrator’s mental illness was not apparent to others around him and/or
may have become acute only immediately prior to the parricide.

190

charles p. ewing

One classic example is the case of J. described earlier. Prior to killing
both his parents and being acquitted by reason of insanity, J. had been a
good student and active teenager, who had never been in any serious
trouble. After the killings, J. was examined by mental health professionals, who determined that he suffered from a severe depression at
the time of the killings, and that as a result of this depression and other
emotional problems, he had been unable to cope with increasing stress.
The Antisocial Parricide Perpetrator
At least some who kill their parents appear to fit what Heide (1992) and
Maloney (1994) call the “dangerously antisocial” or “psychopathic”
parricide offender. After establishing that he was using the term “more
in a colloquial than a technical psychological or psychiatric sense” (p.
22), Maloney (1994) described “psychopathic” offenders as follows:
In general, they do not have a history of child abuse, but there may be some
deficit in terms of their early bonding and early relationship with their parent
[which] may result in impairment in feelings of empathy and compassion for
other persons … These defendants are not grossly mentally disturbed.
Conversely, upon psychological evaluation, their mental status appears to be
essentially normal. Although there may be a history of drug or substance
abuse, usually there is no history of treatment for serious mental disturbance.
There may be some referral to counseling during the adolescent years primarily for lack of application in school or having conduct problems. (p. 22)

It should be noted, however, that in many cases in which there is a
history of antisocial behavior on the part of the parricide perpetrator,
labels such as “antisocial,” “psychopathic,” “conduct disorder,” or
“antisocial personality disorder” (even if clinically warranted) usually
does not provide a full explanation of the killing. Even in these cases,
claims of child abuse should not be rejected summarily in the search for
causes of parricide. As Heide (1992) has noted:
Children who have been abused and neglected may adopt an antisocial way of
responding to life as a means of psychic, if not physical, survival. Antisocial
behavior can focus their attention away from the problems at home that are too
difficult to handle. When faced with an [adolescent parricide offender] with
any history of acting out, the question whether the adolescent is truly sociopathic (that is, lacks a conscience), or whether he or she has adopted a pattern
of acting out to maintain his or her fragile mental health is one best reserved for
the mental health professional. (p. 11)
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Moreover, as Mones (personal communication, quoted in Ewing,
1997) says of these young offenders: “They may try to cover up what is
really going on. But when you scratch the surface, you find a significant history of abuse and other family dysfunction.”
Heide (1992), Maloney (1994), and Mones (1991) all make it clear
that many parricide offenders do not fall neatly into any single classification. Instead, it appears that many antisocial offenders have been
abused and/or neglected by their parents, as have many mentally ill
offenders. In the final analysis, all three authorities agree that the most
frequent common denominator among parricide perpetrators is a history of child abuse victimization.
Economically Motivated Parricides
Although most youths who kill their parents are victims of child abuse,
killing to avert future abuse and/or avenge past abuse, occasionally
children kill their parents for another reason: Greed. Though “infinitesimal few” in number, at least some parricide offenders are, in the
words of Mones (1991), “hell bent on prematurely wrenching the family fortune from Mom and Dad” (p. 15).
For obvious reasons, those who commit parricide for money are
often children of wealthy parents. Their crimes seem especially horrible, if not senseless, not simply because they are children of great
wealth and privilege but because the money they kill for would, in
most cases, eventually have been theirs anyway.
The highly publicized California case of the Menendez brothers,
Lyle and Erik, is perhaps the best-known parricide apparently motivated at least in part by greed (see Ewing, 1997). Lyle and Erik
Menendez, sole beneficiaries of their parents’ $14 million estate, shot
and killed their mother and father as the couple sat watching television
in their $5 million Beverly Hills mansion. After a lengthy investigation
and two trials, in which Lyle and Erik claimed to have been brutally
abused by their father, the brothers were convicted of capital murder
but spared the death penalty.
As this and other similar cases make clear, even in cases where the
perpetrator appears to have had a clear economic motive to kill his or
her parents, the desire for money, by itself, rarely provides a fully satisfactory explanation of parricide. Undoubtedly some of these young
killers are abused children, acting out longstanding rage against their
parents. Still other economically motivated parricide perpetrators
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appear to fall into the category Heide calls “dangerously antisocial.”
Their homicidal acts, though immediately motivated by the desire to
speed up their inheritances, are really a manifestation of their antisocial
personalities.
Finally, of course, some economically motivated parricides appear
to be committed by offenders who are both antisocial personalities and
victims of abuse.
Conclusion: Assessing the Risk of Parricide
Parricide is clearly an extremely low base rate phenomenon. As such, it
is rarely predictable with any degree of accuracy. Still, many parricide
perpetrators have been evaluated and/or treated by mental health professionals prior (sometimes immediately prior) to their crimes; and at
least some parricides might have been prevented had these professionals been more attuned to factors suggesting that the would-be perpetrator was at significant risk of killing his or her parent(s).
Thus, in many cases, clinicians will rightfully be concerned about
the possibility of parricide, and will want to make some effort to assess
the risk that a given patient or client will kill a parent.
Although, to date, there is no universally accepted protocol for
assessing the risk of parricide, the description of the phenomenon provided in this chapter suggests at least the outline of one such protocol.
As with most forms of interpersonal violence, the risk of parricide is
undoubtedly greatest where the would-be perpetrator makes an
explicit or implicit threat to kill. Though it has not been studied systematically, the relationship between parricide and prior threats to kill
is supported anecdotally (see Ewing, 1990a, 1990b). From various clinical reports, it appears that many people who kill a parent have previously threatened (or otherwise signaled an intention) to do so. It
should be obvious that, in every case, such threats must be taken seriously and investigated thoroughly. Indeed, in some cases, clinicians
will have a legal duty to take steps to protect the threatened party
(Ewing, 1997).
Beyond specific threats, however, and perhaps most significantly,
children who are being abused or have been abused by their parents
appear to be at greatest risk for parricide. Moreover, it seems that the
more egregious and enduring the abuse, the more likely it is that the
child-victim will act out homicidally against his or her abusive parent.
Indeed, the risk of parricide seems greatest in cases of what Mones
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(1991) calls “poly-abuse” (p. 12) – those in which a child is physically,
psychologically, and sexually abused by a parent. Similarly, children
who have repeatedly witnessed a parent abusing other family members also seem to be at heightened risk for the commission of parricide
(Heide, 1992).
Additionally, race, ethnicity, and gender appear to be related to parricidal behavior, with white, non-Hispanic males apparently accounting for the majority of parricides.
Also apparently implicated in parricide are a number of family
dynamics. When perpetrators are juveniles (i.e., under the age of 18),
stepfathers and stepmothers appear to be at greatest risk, followed by
fathers and mothers – presumably due to the greater conflict many
youngsters experience with stepparents or possibly the greater conflict
that seems to occur in many broken and blended families. Families that
feature alcohol abuse, especially one or more alcoholic parents, also
seem to be at particular risk for parricide. The same appears to be true
of families living in households in which a firearm is readily available.
Finally, the “family conspiracy” theory (Sargent, 1962; Ewing, 1990b)
suggests that the risk for parricide is heightened where more than one
family member would appear to benefit from the death of one of the
parents – as, for example, where the potential parricide victim is abusing two or more members of the family.
Mental illness is another risk factor in parricide. As was indicated
earlier, however, many parricide perpetrators are not grossly mentally
ill. Thus, the presence or absence of a diagnosable mental illness is in
no way dispositive when it comes to assessing the possibility of parricidal behavior.
Similarly, the presence of psychopathy, sociopathy, conduct disorder, or antisocial personality disorder may also be risk factors, but are
certainly in no way pathognomonic.
Given the limited and sometimes disparate literature dealing with
mental illness and antisocial traits among parricide perpetrators, clinicians would do well to consider these features as most significant when
they are combined with an explicit or implicit threat to kill a parent, a
history of abuse or family violence, or the presence of other features
that have been linked to parricide: for example, alcohol abuse in the
family, firearms in the home, limited social support, inability to cope
with stress, feelings of helplessness, evidence of dissociation, and/or
previously failed efforts to escape from the family situation or otherwise get help.
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